
fCC Form 555 
No .. cmb.;:i- 2014 

Annual Lifeline Eligible Teleco.mmunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Appro\ed by OMB 

3060-0b 19 

Form must be submitted to USAC and filed with the rcdcral Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jt1111tmy 3 /"' (A111111ally) 

421936 

Study Area Co<le (SAC) 
(An Eligible Telecommu11icotw11s C:nn"icr (ETC) muse p1·1J1•ide a ,•e11ijic:o11011 jnrmfor etrc:h SAC tl1nmgh whid1 11 provides Lifeline service). 

MO 

Slate 

N/A 

DBA, Marketing or Other Branding Name 
(/fsame ns ETC 111iv1e. list "Nit! ·· Do nqt /call(' blunk) 

Does the reporting company have affiliated ETCs? 

PEACE VALLEY TELEPHONE COMPANY INC 

ETC Name 

N/A 

I lolding Company Name 
/// s11~1~ (IS ETC 11aml.', list ".V/.4 ., Do 1101 lc:a1c blnnlc) 

Yes [Q) No Ufil 
Provi1/e o list 0(111/ ETC,· that lire t1j.filit11ed with the r<Jpor1i11g ETG~ 11w1g pnge 4 u•1tl nclditional .~ltcet.r if 11cCl!SStll')' .• ~lfiliatio11 shall bl! 
de/ermined i11 uccordanc:e with Sect1011 J (2) o.f thc Com1111111icatio11s At:I. Tl1at St•t'tio11 defi11cs "11(}1/iate" 11s "a pt•1·jo11 1h11/ (directly or i11dirccll.v) 
owll.f tJr coi11rols. is owned or con1rolled by. or is under co111111011 1Jl\'11erslllp '" t•mrtrol with. 111101/Jer person ... 4 7 U.S. C. § J 53(2). See also 47 
C.F.R § 76./200. 

Affiliated ETC's SAC Afliliatcu ETC's Name 

For purposes of this filing, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. lfthc filer is u sole proprietorship, the owner must sign the certification. 

Section 1: Jnitinl Certification All ETCs must complete this se,·1i()l1 

I certify that the company listed above has certification procedures in pluce to: 

A) Re,·icw income and program-based eligibility documentation prior to enrolling a consunrr in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline : and/or 

B) Confirm consumer eligibility by relying upon access to n slate database and/or notice of eligibility from the state 
Lifeline administrator ptior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial CLN 
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Section 2: Annual Rccertiflcatlon 

Do no/ leave empty blocks. {lan ETC hos no1hi11g ro rqporf in a bloc!., enter a :cl'o. 

,\ n c D E = (A - B - C - 0) 

NumbH of subscribers Number of lines Number of subscribers claimed on the Number ol suh~crl bcrs Number of 
dnlmcd on February cll\imed on February February fC C Form -497 that were de-~nn) llc<l l!iliu: to s ubscr iben E l'C ls 
FCC f or m 497 of ~·cc Fo rm 497 or initially enrolled in lhe curr~ nt Form 

rl'cc rtlllc:ition 1ltte mp t n ·sponslblc ror 
current For m SS5 cur ren t For m SSS SSS calendar ~·ea r 

b) d thc r the ET C, a 
rtccrtifyln~ for 

cnleml:lr yesr state ntlmlni ~11·111o r, 
culenda r ~ ear nccess to on cll!libilhy curr~ut Form S55 

(Pdrunry data 1t1onth) provided to wirclinc (Tlt,,se subscrib~r• Jitl 11ut hu•·~ UfC'/inC' dntabm.~. or hy t.;S,\(' calendar yc:i r 

resr llers .<en:icr prinr Jo Janun")' I 1ifth" crrrreirl SSS 
l'fllenJnr y~ar.) 

50 0 2 6 42 

Ri::ccrtification Results: 

F 

Numhcrof 
iubscr ibers ETC 
contacred directly to 
recer rl f)' clig.ibilit)' 
thruu~h aattcstafion 

42 

K 

Number or 
suh5cr ibcrs whose 
ellglblllt)• was 
reviewed by stole 
administrator , 
ETC accc~s to eligibility 
d11tlbasc, or by USAC 

0 

Certification: 

,_,, 

G H = (F-G) f .J = (H+I) 

l'un lbcr of Numbcr ofo oD- NunJIJcr of subscr ib-ers Numbe r of subscr ibers de-
subscr ibers respondi ng 
rcs11onding to ETC subscri bers contact 

34 8 

l. 

Number of 
subscriber~ de-~n rollcd or 
scheduled to be d e-enrolled as 
u rbull of fl ndi ng of 
inelii:tbility b)' state 
adml11ist r11tor, ETC tltccss to 
eligibility database, or USAC 

0 

r esponding t hat the) are enrolled or sch~duled to be 
no longer eligible de-enrolled as• result of 

uon-rcsponse or response of 
(Thi~· .1·/11mld be a ~11bsert1f /JlfJt'k ineligibility rrom ETC 
G.J rcccrlificat ion attempt 

2 10 

Note: if w1y .rnbseriher was reviewed by 1111 ETC aCC('s~i11g a stale darabase or 
by a staie ad111iT1istra1or 11111/ .rn/J.~equnttly c1mmcred dlrecrly by the ETC in tm 
<1lt.w1pl to ,.,.,.,,mi/)' eligibility, tlw.ve s11b.1crihel'.~ .1hm1/d be listed i11 BltJcks F 
11tro11gl1 J u.1 <1ppmp1 iat<' and 11(1( in 8/vck< K am/ L. Ar a res11/1, u/I subscribers 
·"'h)ur t<> r1-c·ertiflcati1111 who l>'cre nm de-e11rolle.! prwr /0 the nxertiflcatimi 
al/empt 1111t<t l11• 11cc11u11tedfur i11 Bloc!. For Hlod; K 

The Ill/ti/ flj Block Fund Block K sllo11/d e11110 / the n 11mber reported in Block 

£ . 

!Jllsc•d on the tiara entered ahove, i11itictf /lu1 cerlijiration(sj he/ow that app(v. Borlt Ct'rttjicatio11 A w1d JJ may app~v dep1•11ding 1m the 1w:ertifit:atlrm 
prvcrd11res i11 pltlcefor the SAC l't!J't1l'/i11g 011 tlrisfurm. fj'Certificuti<>11 C upp/11!~. 11.:ither Certification A nor 8 11wy upply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and thut, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial CLN 

AND/OR 
B.) I certify that the convany listed above has procedures in place to rece11ify consumer eligibility by relying on: 

----------------· Results arc provided in the chart above in 
Blocks K through L. I am an officer of thi: company named 11bove. I am authorized lo make this certificution for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company <lid not claim federal low income support for any Lifeline subscribers for the Fcbruiuy 

Fo1m 497 data month for Ille current Form 555 calendar year I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial _ __ _ 
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Sectjop 3: De-enroll Percentage 
Using the t/(1111 entered in Sec1io11 2. complete the chart below to find thi:- perc<'lllC1gc of subscribers de-e11rol/ed for this ETC. 

M = (F+K) N =(J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Pcrcc111nge of s11bscl'ibers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled t() 
or through a state admlnistrarnr, enrolled or scheduled be de-enrolled 11s a result of 
ETC access to a stale dat11hase, or to be de- enrolled os 11 ineligibility or non-response 
by USAC result of non-response 
(T/ris should equal the mtmf>er or ln<'llglblllty 

reported in Block E) 

42 10 23.81% 

Sectjon 4: Pre-Paid ETCs 

All £TCs must complete lite appropriate check-box: pl'e-paid ETCs m11st complete all ufSeaio11 4. Pre-paid /:.TCI' generally do not ttSl'<'SS or col/eel a 
monthlyfee from their lifdine subscribers. ETCs tl1at 011(v assess a fee b11t do not collect s11chj~es are pre-paid ETC.~ 1111d must complete rlie 
chart below. 

Is the ETC Pre-Paid? Yes [nJ No ~ 
If Yes, record the 1111111/ler of subscribers dc-e11rolicd for no11-11sage by 1110111/i in Block Q below. 

p Q 
Month I Subscribers De-Enrolled for Non-Usage 

January 0 
Februarv 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I ce11ify that the company listed above is in compliance with all federal Lifeline certification 
pr.ocedures. I am an officer of the company named above. I am authorized to make this certification for the 
Sntdy Area Code (SAC) listed above. 

Sip_n~t). /7 .-
C:,f A.A.<c t . ! 'Le\A .. v ..-v-c ,.._Lt lj 

Signature ofOtliccr 

pvtelco@ovtelephone.com 
Email Address of 0 fficcr 

Clara Norswortlw 
Person Completing This Cetiification Form 

Clara Norsworthy Secretary
T reasurer 

Prinled N;1me and Title ofOfli<:cr 

01/14/2015 
Date 

417-277-5550 
Contact Phone Number 

3 


